Yoga Analysis
I would like to suggest a way for the patient to look at the disease process from a spiritual viewpoint, as it is manifested from a subtle level. This is the level on which disease starts, before there is even the slightest manifestation on the physical level.
The placement of this tumor is at a very prime junction on both the physical and subtle levels. On a subtle level, it is at the junction or meeting place of the energy that comes to us from a higher level of consciousness that can be called God consciousness (referred to hereafter as heaven energy) and the earth's energy that we need to live on this planet.
This junction on all levels is meant to slow energy as it mixes between heaven and earth. In the case of a tumor appearing between the heart chakra (subtle center), which is love and compassion, and the solar plexus chakra which is power and will, the energy becomes too restricted and blocked.
When there is not a flow between these 2 energies, there is a feeling of disconnection or isolation from even those people close to us, and the love that we feel for others seems to evaporate as if into a bottomless void. This comes from not just the immediate life's circumstances but from childhood experiences and expectation. Even when we seek refuge in God or our religious or spiritual teaching, we can be left with a feeling of powerlessness, and this feeling of helplessness leads to fear. The fear can be nondescript and can radiate out into all aspects of life.
In our need to make sense out of all this, there is a struggle back to love, but in this case the pathway is blocked by the cancer. There can be a further triggering of helplessness, and the fear can be exacerbated. The patient describes herself as a perfectionist or having perfectionistic tendencies. Having a fixed idea of what and how things could be goes against the idea and flow of nature. Nature is always changing, and we cannot hold the heavens or the earth still for even 1 second. When we try to keep ourselves or others in a holding pattern of the &dquo;perfect way to do or to be,&dquo; we are causing ourselves to feel powerless and fearful by not accepting that life, in order to be life, must change.
One of the main suggestions I would have is for this kind woman to begin to forgive herself and others for not being perfect and to start to appreciate the spontaneity and flow of life. As she begins to realize how benevolently powerful she is, she can then allow energy to flow between earth and heaven, which then opens up the way on the physical level (i.e., the tumor). Then, love flows instead of resentment and fear. This could be substantiated by her deep faith and connection to God. Other specific advice: spend time in the sun taking in the heat and the direct rays, if possible on the belly area, and then imagine they are stored and you can release them whenever you need to feel power. I am going to suggest some simple yoga practices. I Sun salutation done slowly with a flozuing breath. When done consciously the body and all its systems are benefited by the intentions, stretching, and bending. Also, on an emotional level it gives us the pattern of flow and how one part of life (pose) affects the next.
Standing poses, especially mountain pose directing the breath down the legs and into the earth. Then, inhale and bring the earth's energy up through the feet and into the solar plexus.
Shoulder stand pose and its complementary fish pose as well as many of the backward and forward bend poses. These poses allow pent-up energy in the solar plexus chakra to move down to earth, which gives us a feeling of being more grounded and steady in our life's purpose Deep relaxation for at least I S minutes twice daily. When completely relaxed, begin imagery. Imagine a soft pink glow emanating from the heart chakras, filling you with a sense of compassion, and allow that light to move down into the solar plexus uniting the 2. Allow the compassion and the power to join and to heal the body, the mind, all relationships, and the entire life.
Pranayama is the practice of generating and storing gross and subtle energies by varied means mostly known as controlled breathing techniques. Start with deep belly breath. Take in the breath from way deep in the pelvis. As the inhale increases, bring it up into the solar plexus. On the exhalation, empty from the solar plexus and down to the pelvis. This is done with a smooth steady breath, not holding in or out. This will allow a sense of connection with the earth and help to dissipate fear. After a time, allow the breath on the inhalation to come from the pelvis up to the upper chest and on the exhalation return back to the pelvis. This will help integrate heaven and earth.
Prayex Choose one that is specifically liked and begin to repeat it 50 or 100 times a day. Sit quietly after and listen to any wisdom or feelings that come. Of the many different kinds of prayers, choose one that allows you to feel a sense of strength and to position the Divine as a partner: &dquo;I receive divine power directly from God&dquo; rather than &dquo;I am nothing and you are everything.&dquo; If the belief is that we are all sinners, begin to soften it into the idea that we are all created in God's image and therefore have the potential to be great and divine. 
Mind-Body Medicine Analysis
The goal of mind-body therapy, following surgery for esophageal cancer, is to stimulate the patient's selfhealing capacity. This involves the use of therapeutic interventions to help elicit in the patient those intrinsic recuperative resources that are mediated by the mind.
The mind (what we believe, expect, cherish) plays an important role in healing, not only by promoting symptom management and psychosocial adjustment but also by modulating immune defense.' Although the full clinical implications of psychoneuroimmunology are not yet known, a defining feature of psychobiological approaches to cancer therapy is mind-body communication-the idea that psychological states affect the immune system and that the immune system, in turn, affects brain, behavior, and emotional states. At the same time, the spiritual growth of the patient, the conscious search for wholeness in the face of illness, is a central focus in integrative cancer care.4 r, Together, therapist and patient create a collaborative context that supports the psychological and spiritual dimensions of healing work. The therapist provides a safe, holding environment, augmenting, whenever possible, the interventions of other providersoncologists, nutritionist, and so on-for synergistic effects. The patient, in turn, receives guidance and support in cultivating her own healing resources. For the present patient, we focus on the following components of treatment: self-inquiry, psychophysiological self-regulation, symbolic healing, and spirituality. Selfinquiry enlists the patient's participation in treatment, a precondition for the psychophysiological learning that can be applied to managing symptoms associated with esophageal cancer. Symbolic healing is a deeper form of inquiry, in which the patient uses personally relevant images or metaphors to alleviate distress and strengthen cell defense. The symbol, a vehicle for emotional and physical transformation, serves, in turn, as a natural springboard for spiritual pursuit.
Self Inquiry
Self-inquiry is a therapeutic process whereby the cancer patient articulates beliefs and fears about self, body, health, and disease in order to develop insights and approaches to healing. Equally important in initial assessment as in later treatment, self-inquiry heightens the patient's awareness of available psychosocial resources as well as potential barriers impeding recovery. It may take the form of a personal inventory in which the patient identifies her strengths (e.g., belief in God, a supportive, loving husband) and vulnerabilities (e.g., anxiety, difficulty adjusting to retirement). It may take the form of a timeline, or some other biographical methodology, to explore possible connections between life events and changes in disease status. Self-inquiry equips the patient to plan a course of action and commit to self-care. It also provides other health providers with valuable information to establish rapport, potentiate their own treatments, and reinforce adherence. An important objective of therapeutic self-inquiry is assessment of the patient's stress resiliency, which is known to be related to immune functioning. We know, for example, that she is a chronic worrier, with a past history of sedative and tranquilizer use, currently on a selective serotonin reuptake inhibitor medication: a woman who cares about pleasing others and frets about her grown children but is perhaps diffident about discussing her own condition. There is evidence that stress resiliency is associated with emotional disclosure-how individuals express and handle emotions. To better manage her anxiety, the patient learns to identify links between thoughts and symptoms, to replace passive worrying with active problem solving. She may also address explicit concerns (including trauma or negative emotions associated with past cancer surgery/treatment) using symbolic drawing or journaling, such as Pennebaker et al.'s~ narrative disclosure method, which has been found to enhance immunocompetence. To further diminish fearfulness, we help the patient cultivate an attitude of optimism (fighting spirit)' through a combination of egostrengthening work and positive affirmations. Additional opportunities for emotional release can be found in a cancer peer support group akin to those developed by Spiegel and Fawzy.
Focusing is a psychological technique often used with cancer patients to identify anxieties and other feelings that may be rooted in body experience.89 By instructing the patient how to &dquo;clear a space&dquo; and evoke a &dquo;felt sense,&dquo; this method of inquiry offers a body-based self-exploration to reveal unconscious
